
 
130 N Main 
Richfield, UT  84701-2154 
Telephone No. (435) 896-6494 
Fax No. (435) 896-6158 
 Web site: trustlands.utah.gov          Date: ____________________ 

 
NON-USE, REDUCED-USE APPLICATION 

(This application must be accompanied by a $20.00 fee for each permit.) 
 
Applicant/Permittee Name: ________________________________    
Address: ________________________________    
                 ________________________________     
City: ___________________________________    
State: _________ Zip Code: ________________    
Phone:  __________________________________  
Allotment Name: ______________________________ 
Federal Permit (if applicable): ___________________ 
Federal Permit Contact's Name: ___________________________ 
Season of Use: _______________________________ 
 
State Grazing  
Permit No. 

BLM Allotment Name & No. Requested  
% Non-Use 

Reason for Request 

    
    
    
    
    
 
Submitted this ____________ day of _________________, 20____. 
 
 
 
         ______________________________________ 
         Permittee Signature 
 

ADDITIONAL REQUIREMENTS AND CONSIDERATIONS 
 

The following criteria shall apply to all non-use, or reduced-use requests: 
 
A. The applicant shall submit the request in writing to the nearest office of the School and Institutional Trust 
Lands Administration prior to the grazing season or as early as changes in the range conditions are known. This request 
must be based on lack of forage or a situation precluding use of the forage due to drought, a range improvement project, 
implemented deferral of grazing by a federal allotment, nature (such as deep snow on a sheep winter range), or a disaster. 
If the state land is within a federal allotment this request must be accompanied by a signed statement from a 
representative of the appropriate federal agency explaining the circumstances and reasons for the non-use or reduced-use. 
If the forage is present and harvestable, non-use or reduced-use will not be approved. 
 
B. Non-use or reduced-use will not be granted for periods of time exceeding one year. 
 
 
 
 
 
 
 
Form 2199  Revised 06/2008 


	Date: 
	ApplicantPermittee Name: 
	Address 1: 
	Address 2: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Allotment Name: 
	Federal Permit Contacts Name: 
	Season of Use: 
	Federal Permit: 
	Grazing Permit No2: 
	Grazing Permit No3: 
	Grazing Permit No4: 
	Grazing Permit No1: 
	Grazing Permit No5: 
	BLM Allotment Name & No2: 
	BLM Allotment Name & No3: 
	BLM Allotment Name & No4: 
	BLM Allotment Name & No1: 
	BLM Allotment Name & No5: 
	Percent Non Use2: 
	Percent Non Use3: 
	Percent Non Use4: 
	Percent Non Use1: 
	Percent Non Use5: 
	Reason for Request2: 
	Reason for Request3: 
	Reason for Request4: 
	Reason for Request1: 
	Reason for Request5: 
	day: 
	Month: 
	Year: 


